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BECOME A PART OF THE ELECTION PROCESS ON ELECTION DAY

The Berkeley County Board of Elections and Voter Registration is always looking for new Poll
Mangers to staff precincts throughout Berkeley County. Poll Managers have a unique opportunity to
serve the community, meet their neighbors and become involved in the democratic process. They are

also compensated $160 for each election they work. It will take approximately 30 BUSINESS days

for you to be paid for working.

Election Day duties include: processing of voters, ballot distribution, activation of the voting
system, compliance with election law and procedures and general assistance to voters.

In order to apply, YOU MUST:
o Be a registered voter in Berkeley County, or an adjoining county (Dorchester, Charleston,

Georgetown, Williamsburg and Clarendon County, or aged 16 or 17 years old.
o Be willing to attend a Poll Manager training session (2 hours)
o Be prepared to work the ENTIRE Election Day, from 6:00 AM until approximately 7:30 PM,

maybe longer
o Be non-partisan and neutral when working an election (cannot be an elected official).
o Phvsical Requirements: standing, bending, stooping, lifting approximately 40 lbs, normal

vision and manual/physical dexterity.
. Technical Requirements: be able to use a lap top computer and mouse to process voters

Election Day
If selected to work, you will be required to provide a copy of your driver's license and social security
card, this will be added to the Election worker application that must be completed prior to working on
Election Day.

When your completed application is approved you will be added to our mailing list. We will keep

you informed of upcoming Poll Manager Training Sessions and Elections. Please note there is no

guarantee that you will be chosen to work every election held in Berkeley County and you may be

required to work in a precinct outside you home voting precinct.

For further information about working the polls, contact the Precinct Coordinator at
melodr,.sosgin(iD.berkelevcounh sc.gov or 843-7 19-4058.

6 Bclt Drivc,N/1oncks Corncr,SC 29461 (843)719-4058(843)719‐ 4060 fax melody.goggin@berkeleycountysc.gov



COMPLET10N OFttHE FOLLOWiNG SttEPS VViLL

ENSURE TIMELY AND ACCURATE PAYMENT

All items must be completed and signed in black or blue ink.

Absolutely no strike outs or changes are allowed on the W-4 or
t-9

1. Poll worker Employment Application

2. Completed signed l-9 form
3. Two forms of ldentification. Acceptable forms of lD are

listed.
4. Applica nt Data record

5. W-4

6. Please complete the SC Retirement form that applies to
your cu rrent s itu at io n.

Missing forms, inaccurate or incomplete information will
result in you not being paid in a timely manner. lf you

need assistance, please call or visit the Elections and Voter
Registration office located at 6 Belt Dr. Moncks Corner.

Call 843-719-4058
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LIST A    f=

DOcultlents that Establish Bdぬ

Idelliサ and Employment

AuthOrtaiOn     OR

HST B

Doculllerlts that EstabttL

…  Idendサ

LET C

Docluneuヽ that EstabttL

Employmellt Author麟●Oll

Social Security AccouEt Number
card ottrer than one that specifies
on the face that the issuaace offtre
card does nor authorize
employment a: the United States

U.S. Passport or U.S. Passport Card Drive/s-lic€ilNe or D card issued by
a State or oudying possession ofthe
United States provided it contains a
photograph or information such as

mIae, date of bttb, gender, heighl
eye color, and address

2  Penllanent Rcsidcnt Card or tten

Re」tat10n Rcccipt Card cOri.
I‐551)

2. Certification of Birth Abroad
issued by the DeparhreDt of State
(form FS-5'15J

Foreig! passport that 
"ootuins 

a' ' '

temporary I-551 stamp or telnporary
I-551 printed trotation on a macbjlLe-
readable immigraot visa

ID card issued by federdl, state or
local govemlaeEf ageEcies or
eutities-, 

-provided it contains a
photograph or iaformation such as

aame, date ofbirt!, geuder, heigit,
eye color, aud address Certificatici!. ofReport of Bilth

issued by the Deparhert of State
(IorE DS-1350)Employoent Authorizatiou Doiumeut

ttra, coDtahs a photograph fforac
3. School ID card with a photogzph

4. Orighal or certitred copy of birlh
certiicate issued by a Stats,
county, ouuicipal authority, or
territory ofthe Udted States
bearing aa official seal

5. In the Case of a oouiurmigraot alien
ar.thorized to work for a specifio
employer incideEt to status, a foreigrl
passport lvith Form I-94 or Form
I-94A beariag the same uame as the
passport a.Ed codaidtrg an

endorsement of the aliea,s
nodrEmigant status, as long as the
period ofeadorSement has trot yet
expired aad the proposed
employmetrtis trot i!, conflict with
any rest-ictions or limitations
identified on the form

U-S, Mlitary card or drafr record

6. Military dependeut's ID card

7. U S Coast cuard Mcrchant Marmcr

Card
5. Nai、●ハ血面 can“ bal dOculllcnt

8. Native American tribal docuu:ent

U.S. Citizen ID Card (Form I-197)9. Drivelilticense issued by a Caaadiaa
goveEment authorify

For persons under age 18 who
are unable to present a
document listed above:

7. Identlflcatlon C″ d fOrUse Of

Residellt Citzen h The united

SはeS COnnI_179)Passport &om the Federated States of
Microuesia (FStr4) or the Republic of
the Marsha]l Islaads (E_tl@ witl
Forro I-94 or Fom I-94A indicating
no nimmigrant admission urder tIe
Compact of Free Association
Between the Ulited States and the
ISM or RMI

10. School record or report card 8. Employment authorization
documeot issued by the
Depaftrent of Homeland Security11. Clinic, doctor, or hospital record

12 Day c″ c6r nursery sch001 rccOrd

IllustrationsofmanyOfthesedOcumentsappearinPart8oftheIIandb00kfOrEmployersoレ
1‐274)

4. Votels legistation card



POLL WORKER APPLICAT10N
BERKELEY COUNTY GOヽ 電RNIIENT
ELECT10NS AND VOTER REGISTRAT10N

POB 6122,6 BELT DR
N410NCKS CORNER SC 29461

NAME:

List any other name by which you have been

ADDRESS:

PLEASE Tγ早F oR PRINT ALL ANSWERSiN INK

PERSONAL DATA

SS#
(Fir_St) (Middle)

knollvn:

(Last)

(Street)

(Ciサ/TO177n)

PHONE NUMBERS: Homei

(Countyl

( )

(State)

Ema‖ address

(Zip Code)

Ce‖: (   ) Pager口        Ma‖ tal status:

Are yOu currently emp19yed by Berkeley cOunty Government?   Yes_______ No

Have yOu ever been a Berkeley county Goven¬ment Employee? Yes No

Are yOu curenJy or have you everbeen a member ofthe south caroHna Retlrement system Or POlice omcers

Retrement System? Yes __No_   
「
yes,indicate the name(s)。 f your fOrmer Or current employer(S)

Are you curren y receiving a monthly check from South
Carolina Retirement Systems? yes No Are you a SC Notary? yes No

Are you a registered voter? yes No

County registered in: Precinct registered in:

Voter registration number:

Have you ever attended a poll worker training? yes No

Where: When:

l#;|.oJri'.rn 
that the information provided on this application is true and complete to the best of my

Signature
Date



'1 1 1  し、

HR USE ONLY:

捕さirJimI彗辞判:
NAME rd‐ S ψ ec―FS ar7カ醐 &鉗 ″ 畠 初 「

トノralden

Date of Bi責 h:

Position applying for,:

Phone:f )1-/,

CHECK ONE:[ I Male  [ ]Female

CHECK ONE:

How did you hear about this job?

CHECK ONE:

PS#:

Date:

IN ACCORDANCE WITH EQUAL EMPLOYMENT.LAWS, WE ARE REQUIREB TO MAINTAINsTATlsrlcAL DATA oN ALL APPLIGANTS.' wE esr ron youn coopERATIoN INCOMPLETING AND RETURNING THIS voLuNiARY FoRM. THIS ronrvr wLL EE sEpARATEDFROM YOUR APPLICATION AND NOT USED IN TI.IE INTEFVIEWNG OF{ SCREENINGPROCESSES, WE APPRECIATE VOUN COOPEENTTOTV.

] White (Not Hispanic or Latino)

] Black (Not Hispanic or Latino)

I Hispanic or Latino
j Asian (Not Hispanic or Ldino)
J American lndian/Alaska Native (Not Hispanic or Latino)
J Two or More Races (Not Hispanic.or Latino)
] Native Hawaiian or pacific rsrander (Not Hispanic or Latino)

I J County Employee
[ ] Job Line

[ ] Website
[ ] Newspaper Ad
[ ] Office Visit
[ ]Job Service

ZiP Code

Flevised: 4/?08



Employment Eligibility Veriflcation

Depa】哺ment of Homeland Security

U.S.Cltiz9nShip allld lmrnlgr“ on Services

USCIS
Fornl I‐ 9

0NIIB No 1615‐0047
ExPttes 03/31/2016

卜START HERE.Read instructions carefuily before completing this form.The instructions must be availab!e during cOmpietion of this forrn.

ANT卜DISCR:MINAT10N NOTICE:忙 is‖iegalto discnminate against work― authoHzed individuals Employers CANNOtt specify which
document(s) theywill acceptfrom an employee. The refusal to hire an individual becausethe documentaiion presented has aiuture
expiration date may also constitute illegal discrimination.

I am aware that federal law provides for imprisonment and/or fines for false statements or use of fatse documents in
connection with the completion of this form.

I attest, under penaltlr of perjury, that I am (check one of the following):

! A citizen of the United States

! A noncitizen national of the United States (See instructions)

f R ta'nrfut permanent resident (Alien Registration Number/USCIS Number):

I An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
rseeヵ s舌″cFi9ηり

For a″ etts ar/70′セedro wO`に ρrOme/。
“
rス″e″ Regis麟ョri9η /vcrmber/USc/s Nυ ttber OR FOrm■ 9イ スd177た Sbη uヽmber

1.Allen Registralon Number/USciS Number

OR
2. Form l-94 Admission Number:

lf you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of lssuance:

3-D Barcode
Do Not Write in This Space

Some aliens may write "N/A" on the Foreign Passport Number and Country of lssuance fields. (See instructions)

I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator:

(Street Number and Name)

FOm I‐ 9 03/08/13N
PageT of9

Date (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

3ity or Town

国

State Zip Code



Employee Last Name, First Name and Middle lnitial frorn Section 1:

Document Title: Document Title: Document Title:

ssuing Authority: lssuing Authority: lssuing Authority:

Document Number: Document Number: Document Number:

Expiration Date (if a ny) (m m/dd/yyyy) : Expiration Date (if any) (mm/dd/yyyy): Expiration Dale (if any) (mm/dd/yyyy):

Document Title:

3-D Barcode
Do Not Write in This Space

lssuing Authority:

Document Number:

い血 g触
“
け  ~

DocumintNumber                       

畳帥罰m meFa切
"嗣
d物:理

ldentity and Employment Authorization

Certification
I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) aPpear to be genuine and to retate to the employee named, 

"na 1S1 to the best of my knowiedge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (S ee i nstru cti ons for exem pti o ns.)

A.New Name riFaρ ρた ab/e,Last Name rFamr/y焔 んrcり First Name rC′ И9η ハyanηεり    Middle in面 aI B. Date of Rehire (if applicable) (mm/dd/yyyy):

C.lfemployee'spreviousgrantofemploymentauthorizatjonhu.
presented that establishes cwrent employment authorization in the space provided below.

List A o「 List C the employee

Documeni Title: Document Number: Expiration Dale (if a n y) (mm/d d/yyyy):

List B

:dentity

List C

Emp!。yment Authorization

lattest, under penalty of perjury, thatto the best of my knowledge, this employee is authorized to work in the United states, and if
the employee presented document(s), the document(s) I have examined appear to be genuine and to retate to the individual.

Signature of Employer or Authorized Representative Date r777mノυ″拗クリ Title of Employer or Autholzed Representative

HR GENERALIST
Last Name rFam′ レNameJ            First Name rCM9″ Namり
BROWN                         BETTY R

Employers Business or Organizaton Nanne

BERKELEY COUNTY GOVERNl」ENT
Employers Business or OrganizatOn Address rS力 ℃er Ntraber and Namけ

1003 HWY 52
City or ttown

MONCKS coRNER
State

SC

Zip Code

29461

Signature of Employer or Authorized Representative: Print Name of Employer or Authorized Representative:

Fonn I‐9 03/08/13 N
Page 8 of9



Form W口4(20■6)
Purpose, Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financial situation changes.

Exemption from withholding. lf you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15,2017 . See Pub. 505, Tax Withholding
and Estimated Tax.

Note: lf another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholdrng if your income exceeds $1,050 and
includes more than $350 of uneamed income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:
. ls age 65 or older,

. ls blind, or

. Wrll claim adjustments to income; tax crodits; or

For accuracy,
complete all
worksheets
that apply.

The exceptions do not apply to supplemental wages
greater than $1,000,000.
Basic instructions. lf you are not exempt, complete
the Personal Allowances Worksheot below. The
worksheets on page 2 fufther adjust your
withholding allowances based on itemized
deductions, certain credits, adiustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home Ior yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing lnformation, for information.

Tax credits, You can take prolected tax credits inlo account
in figuring your allowable number of withholding allowances.
Credits lor child or dependent care expenses and lhe child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for informalion on

Nonwage income, li you have a large amount o{
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for lndividuals. Otherwise, you
may owe additional tax. lf you have pension or annuity
income, see Pub. 505 to find out il you should adjust
your wilhholding on Form W-4 or W-4P.

Two eamers or multaple iobs, lf you have a
working spouse or more than one job, figure the
total number of allowances you ar6 entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurat6
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowanc€s ar6
claimed on the others. See Pub. 505 for details.

Nonrosident alien. lf you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
lnstructions ior Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 201 6. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. llformation about any iuture

Ｄ

Ｅ

Ｆ

A

B

A

B

C

nemレ ed dedudons on‖ s or herねx ttn    cOnvettng yoけ ah∝∝
“
n釧献。耐hhddng訓owances  滉鍛聡鍵潔盟尉T耀服瞥冒棚鶏。″w4

Personal A:lowances Worksheet(Keep for your records.)

Enter "1" for yourself if no one else can claim you as a dependent .

[ . You are single and have only one job; or I
Enter "1" if: I . Yo, are married, have only one iob, and your spouse does not work; or It . Your wages trom a second job or your spouse's wages (or the total of both) are $1,500 or less. J

Enter "1" for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or more
than one job. (Entering "-0-" may help you avoid having too little tax withheld.) C

D
E

F

Enter number of dependents (other than your spouse or yourselfl you will claim on your tax return .

Enter "1" if you will file as head of household on your tax return (see conditions under Head of household above)

Enter "l " if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Child Tax Credit (including additional child tax credit). See Pub.972, Child Tax Credit, for more information.
o lf your total income will be less than $70,000 ($1 00,000 il married), enter "2" for each eligible child; then less "1" if you

have two to four eligible children or less "2" if you have five or more eligible children.
o lf your total income will be between $70,000 and $84,000 ($100,000 and $1 19,000 if manied), enter "1" for each eligible child

Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) )
. lf you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustrnents Worksheet on page 2.

. lf you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

. lf neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

-- Separate here and give Form W-4 to your employer. Keep the top part for your records,

Employee's Withholding Allowance Gertificate

G

Ｇ

ＨH

> Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subiect to review by the lRS. Your employer may be required to send a copy of this torm to the lRS.

OMB No 1545-0074

Z③16
hm W‐4
Oepartment of the Troasury
lnternal Revenue Seruice

name and initial 2 Your social security number

Home address (number and street or rural route) Single E Married E Uanied, but withhold at higher Single rate.

Not6: Il manied, but legally separated, or spouse is a nonresident alien, check the 'Single" box

Gity or town, state, and ZIP code 4 lf your last name differs from that shown on your social security card,

check her€. You must call 1-8OO-772-1 21glor a replacement card. ) !
5

6

7

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

Additional amount, if any, you want withheld from each paycheck

I claim exemption from withholding for 2016, and I ceftify that I meet both of the following conditions for exemption
o Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
! This year I expect a refund of all federal income tax withheld because I expect to have no tax lia
lf meet both conditions, write "Exempt" here . ・    ・ ・ ・ ・ ・   レ

Under penalties of perjury, I declare that I have examined this ceftificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature
fihis form is not valid unless you 忙)レ Date >

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sendlng to the lHS.) 10 Employer identification number (ElN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat No 10220Q Form W-4(2016)



Form W-4 (2016) Page2

Deductions and Adiustments Worksheet
Note: Use this worksheet only il you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state

and local taxes, medical expenses in excess of 100/o (7.50/o if either you or your spouse was born before January 2, 1952) ol your

income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $31 1,300
and you are manied filing jointly or are a qualifying widow(er); $285,350 if you are head of household; $259,400 il you are single and

not head of household or a qualifying widow(er); or $155,650 if you are married filing separately. See Pub. 505 for details

輛
||!爺酢[滋il‖lil‖ |∫[I]∬

Ⅲ“可ω
l

3 Subtract line 2 from line 1. lf zero or less, enter "-0-"
4 Enter an estimate of your 20'16 ad.justments to income and any additional standard deduction (see Pub. 505)

5 Add lines 3 and 4 and enter the total. (lnclude any amount for credits from the ConverTing Credits to
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) .

6 Enter an estimate of your 2016 nonwage income (such as dividends or interest)

7 Subtract line 6 from line 5. lf zero or less, enter "-0-"
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction

9 Enter the number from the Personal Allowances Worksheet, line H, page 1

10 Add lines 8 and 9 and enter the total here. lf you plan to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

3

4

６

６

７

８

９

10

Two-Earners/Multiple Jobs Worksheet (See fwo earners or multipleiobs on paqe 1

Note: Use this worksheel only it the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than "3" z

3 lf line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
"-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet .

Note: lf line 1 is less than line 2, enter "-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet
5 Enter the number from line 1 of this worksheet

6 Subtract line 5 from line 4 .

7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 7   $

8   Mu:tiply line 7 by line 6 and enterthe resuit here This is the additional annual vvithholding needed  .        8   $

9 Divide line I by the number o{ pay periods remaining in 2016. For example, divide by 25 if you are paid every two
weeks and you complete this form on a dale in January when there are 25 pay periods remaining in 2016. Enter

the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck I $

４

５

Tab:el Tabie 2

Married Filing Jointly A‖ Others Married Filing Jointly A‖ Others

lf wages from LOWEST
paying job are-

Enter on
line 2 above

F wagesfrom LOWEST
paying iob are―

Enter on
line 2 above

r wagesfrom H:GHEST
paying iob are―

Enter on
line 7 above

‖wages from H:GHEST
paying iob are一

Enter on
line 7 above

$0 -  $6,000
6,001 -  14,000
14,001 -  25,000

25,001 -  27,000
27,001 ‐  35,000
35,001 -  44,000

44,001 -  55,000
55,001 -  65,000
65,001 -  75,000
75,001 -  80,000
80,001 - 100,000
100,001 - 115,000

115,001 - 130,000

130,001 - 140,000
140,001 - 150,000

150 001 and over

$0 -  $9,000
9,001 -  17,000
17,001 -  26,000

26,001 -  34,000
34,001 -  44,000
44,001 ‐  75,000
75,001 ‐  85,000
85,001 - 110,000
110,001 - 125,000

125,001 - 140,000
140,001 and over

$0 - S75,000
75,001 - 135,000
135,001 - 205,000
205,001 ‐ 360,000
360,001 ‐ 405,000
405,001 and over

S610
1,010
1,130

1,340
1,420
1,600

$0 - S38,000
38,001 -  35,000
85,001 - 185,000
185,001 - 400,000
400,001 and over

S610
1,010
1,130

1,340
1,600

Privacy Act and Papenvork Reduction Act Notice. We ask ,or the information on this
form to carry out the Internal Flevenue laws of the United States. lntemal Revenue Code
sections 3402(f)(2) and 6109 and their regulations requiro you to provide this information; your
employer uses it to determine your lederal income tax withholding. Failure to provide a
properly completed form will result in your being lreated as a single person who claims no

withholding allowances; providing fraudulent inlormation may subject you to penalties. Houtine

uses of this inlormation include giving it to the Department of Justice for civil and criminal
litigalion; to cities, states, the Drstrict of Columbia, and U.S. commonwealths and possessions
lor use in administering their tax laws; and to the Department of Health and Human Services

for use in lhe National oirectory of New Hires. We may also disclose this information to other
countries under a tax treaty, to federal and slate agencies to enforce federal nontax criminal
laws, or to federal law enrorcement and intelligence agencies to combat terrorism.

You are not required to provide the information requesled on a form thal is subject to the
Paperwork Beduction Act unless the lorm displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained as long as lheir contents may
become material in the administration of any lntornal Revenue law. Generally, tax returns and
return information are confidential, as required by Code section 6103,

The average time and expenses required to complete and file lhis form will vary depending
on individual crrcumslances. For estimated averages, see the instructions for your income tax
relurn.

lf you have suggestions tor making this form simpler, we would be happy to hear from you.

See lhe instruc'tions for your income tax return.

2

$

$

$

$



. NOTIGE!!!I

Attached are south carolina Retirement systems Forms for your completion. please
complete the form that is applicable to you.

Form 1100 - SCRS/PORS Enrollment Form
Note: Complete this form if you are actively enrolled in the SC RetirementSystems and have not retired

Form 1104- SCRS/PORS Non-Election Form
Note: Complete this iorm ii'yo, have never enrolled or made contrib:.itit-rns to theSC Retirement Systems.

Form 1114- scRS/poRS Retiree Return to work FormNote: Complete this form if you hbve retired through the sc Retirernent systems. and currenfly receiving a monthly check.

Forms should be compleied-.in blackjnk and signed in blue. lf you have questions,please call Gloria Davis at 943_71g_47g0.
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Page,

blFili驚逮ξ鳳‖[穏記田:lson
page 2 beFore cornpletng thも Form

ELECT:ON OF NON‐ MEMBERSHIP

6覇電椰霞i椰卜ls
BOX l1960,Columbia,sc 29211‐ 1960

EMPLOYEEINFORMAT10N
ryou curently have funds On depos“ in the

(PLEASE PRINI)

EMPLOYEE CERTIFICAT10N AND sIGNATURE
]:,/nieGiancihaIanemployeeiiiiedbyaneligio,"",p!9y".'.,;G;;;l
1ffi,:,:ilI:::5h#^',n'j[?;1i,fl::r.:',:1?'.'::i:""',9:"":]':f-T"-'1":g,-$#isifti 'if""[''""3,";eEivins berirts as a retireoI member, mav erect to Danicioare in eithe. tn" r-aiti*,ia"fl"ffi;;#t ;E;:iEiis:ffi::"ri#?,ffi""l"rBtJf,iil.H",r;irlE,?,'o.#l?i"' election to padicipate in state oRp must be made with in 30 caL"o"i i"'vi 

"tt.. ""t v i"i. ."iriJ"iir"i" ,iiii.Jj. "e" 
emprc..i:,..) who erects Don_membership may not later opt into state onp rr r,l" itul"y ri"o"ri-otl"r#,* n"" eipi."a; r.,o*erir, i # "r-jty* "*p.,r,,,,,""s 

a break inservice and is rehired. he wourd asain be erigiure to .pa. Le'an L;;jo" *itrr.'so *L;;j.il)" t.o;l# iluiJ:l,t date cr i:,:e.
I hereby noiiry you that I am an emDloyee ofthe state,€{ soLrth carolina or its political subdivisions, and that t meet the |eq!.iilrnenb to electnon-membership in the Retirement Systems, ;;J I ;+ail;;;#;;y1"p,In to .re.t non-membership.

:r#ffi;:l?:,#s:":"?'f,J;1"##*:s;:'sfiL.:] o" ** furr knowredse rhar r wiil not be credred with retirement seBi.:e forthis pedoo

l alsO certiヶ that tlle infOnrla,On provided inたemsィ _12●F SedOn 10fthis Fom are m」 e tO tte b¨ t Of my kravledge and be::■ 1

EMPLOYMENT CATEGORY(TO里
三 22yPLETED BYTHE EMPLOYERlFtte emメ oyeet pos■ 0]:;]:i::ll]:::l♀

ItF:il:」 FT:]betth"'口
eas,lη ark the approp百ate box_:[}言 ]三:Iitt1lFπ弄爾ラ11lΠt肩]ξ

=F
deposた in the Rttrement systems,the emp10yee may nOt eled口

。n‐membeship

cATEGoRy.{sEE DEscRrprroNs oru pace zl

Optional Membership - er"rptio*Tutt,o["uJ/ffiEEi,rGilEiiI"t
日e¨d Omcね IEa「nhg$9,o000rに ss pe「 YeaF
Employee Eaming fess fian@
Acttve Ceneral Assembl

Retired JusticdJudge retu@
I hereby certify trat the employee listed

Employer Name:

meets the requirements to elect non-mernbershio.

Employer Code:

Work Tetephone;

Please call SC Relirern ent s Customer Service with an 800)868-9002 (in state) or 3)737‐680o



;;;;- "-'-^* RETREMENT PLAN ENRoLLMENT
State Budget and Control Board

p;int ortype in btack ink South Garolina Retirement Systems
ana sisn ii btue inr<. Attentioh: Enrollment
ptease read t}'e Box 1 1950, Co lumbia, SC 2921 1-1960
iflstuctions on Page 2
before completihg this
form.

fJ NEW ENRoLLEE (Flrst-time rnembership)

fl OPEN ENROLLMENT (lnevocable etecton t-om State ORp)
f] CHANGE OF EMPLOYER TTTANSfET)/DUAL EMPLOYMENT
E oHANGE oF tNFoR[,fiIoN

E Nane (Prior Name):

□ Add「ξ雲
tコユし o゙cuMBrr NocAn｀ C‐ に cIANGョ

□ SSN(01d Numberl:

□Dat Of8山

SECTION I: EMPLOYEEINFO TION⊂o BE COMPLETED BY THE EMPLO
::::1.:r aTTACN A

COF・/OF YouR SOQAこ

`=」
R,γ cARD)

ZIP+4

employeI
:; .j your

Dtt yo堕 wibdraw you「 cOntbmons? ■1.っ  □ Yes
you nOw or have you a monthly benefiti'on _-.y

Ref rement Systems, retirement plansi
D No E Yes E Appticai,,::, )ji process

16 Select ORD vendOr

□ VALiC      □ Mett i, □ ¬AA‐CREF

□ The Haに二
17. An employee hired bffi
,:ⅢrョJiLJ:き郵藁」[:熙::冊滉S:器蹴籠蹴憩
1冊搬:靭華i[椰選櫛肺椰輝鵬』  蠅那

驚鼻嫌種権瘍 緊瓢竃T翼i備絆
re wⅢ be designated as my benencbr/unJithe Ret',=。 きnt systems

意腫lfttι ]出焉鼻1『濡:R;群真瞭 な譜ぶ眠

Employee's Signature
Date VAltness

(Re"i‐ On″ whコ ヨ‐red by′珀rk,

member of tle Soutfr Carolina
Retjrement Sysiems?

ElNo Ll Yes
you curenuy have a pending retunAEqlAt?-'

□ No □たs

'ユ 甜 8譜 鵠
曰 e“ On里

:,RS 
□ F° FS 6ee httdOn→

E StaE ORp (f State ORp, please comptete it€m 16.)

_ E-GARS - Senator (100.01) E GARS - Reoresenrdii\,e (100.02)
LJJsris-Judge (001.00) E JSRS - soricitor (002-oo) EJSRS - circuit pubric D;fender (oo3_00)

SECT10N II:EMPLOYER INFORMAT10N(TO BE COMPLE〒
百5 BYTttE EMPLOYER

蝉 笏 興 剛 璽 趙 謙 澁 鰤 靡 鵠 ¨'ST MATCtlTHE NAME uSTED IN「

郷 i輩]邸貸出:淵棚舅雷酬鵠蹄瑠議舗
Ej Primary Emptoyer E Secondary Emptoyer

in ltems 18-'19

25 1 hereby cert,hatい e empbyee lsぃ d h secoOn l oFthお fOnn應 eloしに、rthe redremenl p● n sdected

おrいoe hbmmm pe¨ e∞n●証 uЫom爵蓬高冨満 37346E5瓦 百δこ冨高品F而蔽 葛|,∝ 話 i繁薫:鷲鶴
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Page l

『1,ill鷺:童よ嵩ξ『[]誂」認」Lon

NOTIFICAT10N OF EMPLOYED RETIREE

ギ聯鰹椰奨卜ls
B9x l1960,COlumbia,sc 29211-1960page 2 before completihg this form.

EMPLOYEEINFORMAT10N
1. Last Name & Suffix ,",*.. "*,rf 2 First7Middle Name (PLEASE FP NTl

Social Securih/ NumL.trt

10. Date Returned To Work-
1 2. P reseni irtchthly-Ea-l;,

3 Date of Retlrement      __
14 System Retred under

EMPLOYEE CERTIFICAT10N AND SIGNATURE
lhereby notiry you that I am an employee of the state of south carotina or its potitjcat subdivision", una illifI?.;r"..r;
;|j:Hlrjfi:ir:il?:,?,.tr;:*9"#ll*:"::,r,#i:l*"!i H:r;id"ffib.".",""i';1""ii"":;"ered empj---; j..ent, 

,

:::柵:藷::誕認宮酬」じ
pay COntrgttЬ語

『
結き論巣
=∫
皇17』胤相:翼l晶HidbC°

Vered emp路

"●

ent,I

i「:支程勇:是オ†:::::誕‖:晨 :5鮮[1[iTγξξ
=嵐

』l:TJl:』l」諧j:罰写
竃RF誕ム」‖::ItacCrueanycontr btllons uhat have nOt beer

ユ!γ

t:[:"tT:r1T:? 
"'flt:,ifl"";lou'"'on" 

of the Retirement Act wiih tufl knowredse that I wi not be credited with retireir..,.i-,t service

ェ9]E CoMPLETED BY THE EMPLOYER
珈 he ttu訥 Qdl£ Rttr,m雫

'ystmSOndudesscRsTERIpamooanJttP山

∝

The individual rnust be「eired fr(°
町混鷲
ヤ
:『邸盤 蹴I盤ξ鷺:]ユ :亀需 !露諸霊 FPIttfttrdem口,Ym,耐 mytt make tte same mem“ r

Please indicat which systerr the member w‖
i be contttbutng: 

□ scRS □ PoRS

l he“ byceⅢ  ha heemげ 。yeeは ed h ttms■ 2研 Secton i針 hた も mも a腱●輸 er針町‖ng b cOvered empttyment

Employer Name:

Work Telephone:

円ease ca sc Ret“ meは syまems cuまOm∝ SeMce Mh anyquettons 600 868つ
oo2 1n stat→ o「 60の 734680o――――――――__―――__―____――――――――__―――――ニーニーー_____―――_こ二
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